Seis 


sary, Ba 
Page Be 


in 24 hours after death. If any delay is 


ficate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral dir 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


ecute the certi 


please ex 


‘ansit permit. File pages 1 and 2 with the State Board of Heal, = 


MARYLAND STATE DEPARTMENT OF HEALTH 1437 { 
me gee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH In? .recoras 
1. PLACE OF DEATH 2. bi UAL mathe Whose eT I alta Beatie vewty 


2. COUNTY . STATE b. COUNTY 
Heward MARYLAND “Wary! land Howard 


DEPT. 


b. CITY OR TOWN {il outside corporete limits, 
write RURAL and give nearest town) 


Ellicott City 


~~ |e, LENGTH OF STAY IN Tb | e. CITY ne TOWN (If outside corporete limits, write RURAL end d give neerest town) 


Ellicott City 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS «. aba 
IN A FAI 
999 Baltimore National Pike A 999 seLbingrs National Pike | "(1 sO 
3 3. NAME OF” 7 First ic “ Last my 4 ey SCY % 


(Type or print) LOUIS FRANCIS BROWN Sre 


gL 961 


< 
s 
a BeiseXy | 6. COLOR OR RACE|>. mapRRieD ip NEVER MARRIED [_] 8, DATE OF BIRTH 9, AGE {In y UNOER 1 YEAR 
¥ lest birthdey) Beall “Days 
3 _ Male __| White wipowep [_] pivorcen [_] May 29 yA903 1904 — | 5650 A= ‘ ; el 
£ Te. USUAL OCCUPATION {Give kind of work | IDb. KINO OF BUSINESS OR INDUSTRY ae BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
a done during most ol working lile, evan if retirad) 
© |StptfsTranspertation | Baltimore Sun Baltimore ,Mé SWS 2 
= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
F3 
Jasper R, Brown ~ __ Enna Iudwig | 

15. WAS een ee ‘IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT : ‘Address = a 

(Yes, no, or unkown) | {IFyasgive warordetesol service) 
> 21303-2522 |Mrs. Carrie F.Brown,999 Baltimore National Pike 
tn "118. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), end (c).] i rc ‘INTERVAL BETWEEN 
= PART I. DEATH WAS CAUSED BY: 5 ‘Ellicott city M ONSET AND DEATH 
7 es IMMEDIATE CAUSE (e) __ COTOnary Thrombosis > 10 minutes 
e 197 
<= { j) é DUE TO 
ra 3) if eny, which (b) ' ne | — i | === 
§ geve rise to imma couse 
is {a), stating the underlying (~ PUETO 
5 cause last. (a) 
5 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
& SS PERFORMED? 
5) 5 ves [] No KJ 
bi, | 200. EXTERNAL CAUSE WAS | 2b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Part | or Part Il of item 18.) _ = 
5 E | PRIMARY (1) or CONTRIBUTING 1) * 
zB & | CAUSE OF DEATH. 
a ee = = 
3 S| 20c. TIME OF INJURY Month, Dey, Year| 20d. INJURY OCCURRED | 200, PLACE OF INJURY (H | 208. (Clty or town) (County) (State) 
2 a Hour a.m. Whila Not While factory, street, office bidg., atc.) | 
5 Z a 19 jat work [_] at work [_] \ 
a 21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection Gt Inquiry ray and in my opinion 
¢ death resulted from; — Natural causes ident [= Suicide oO Homicide mm Undetermined manner oO 
2 J CHIEF MEDICAL EXAMINER [7] 

ACTUAL Ai 

3 Renan mp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
§ EXAMINER'S DEPUTY MEDICAL EXAMINER [JJ April 25,1961 
3 NAME (Type) George E, Burgtorf M Address (Street, city, town, or county) 4 
e 22a, BURIAL, CREMATION,| 22b, DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Cliy, téwn, or country) ~ (State) 
= REMOVAL (Specify) 
ce Burial 1429-6) Cathedral Baltimore, Md 

23. FUNERAL DIRECTOR ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


F.C.Higinbothom, Ellicott City,Md Cottun & K 


vatAPR 2 8 61 


FOR STATE | bo 


MARYLAND STATE DEPARTMENT OF HEALTH 
el 2 ee MEL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH ()4 342 


HEALTH DEPT. "piace or peaTn 2. USUAL RESIDENCE (Whare deceased livad, If inslitution: Residanca bafora admission) 


ive Pages 1, 2, and 3 to the funeral 


in Item 18. 
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cate, writing the word “pending” in pen “ 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 0) 


©: 


or its designated agent, prior to burial, cremation, or removal, and in any 


please execute 


TO DEPUTY M! 


VS, AISME 
5M 7/59 


ithin 72 hours after death 
\ 


a. COUNTY 


HOWARD ee netibra a. STATE MARYLAND b. COUNTY HOWARD 


b. CITY OR TOWN [if outside corporata limits, | ©. LENGTH OF STAY IN 1b IM# c. CITY OR TOWN (If outside corporata limits, writa RURAL and giva naeras! town), 
writa RURAL and give naarast town) 


Elkridge 2 days : ELKRIDGE 


~d, NAME OF Fae ee OR INSTITUTION (if not in hospital, giva streat addrass) ') d. STREET ADDRESS . 1S RESIDENCE 


IN A FARM? 
In_woods, 1 mi, from Mr.Faulkners Home bane e 


Box 159 -Hanover Rd. ves] so]. 


3. NAME OF First z < Middla 3 ~ Last 4. DATE Month — Day Yaar 
DECEASED 


ee __ JOHN __HENRY CHANEY, JR. Beara April 13, 9 61 


5S. SEX ————S—S=«S, COLOR OR RACE MARRIED [~] NEVER MARRIED] “B, DATE OF B BIRTH - "79. AGE (In yaars |IF UNOER 1 YEAR| IF UNDER 24 HRS. 


lest birthday) |-Months| Days |" Ho i 
Male White wiooweo[] _oivorcio[]| 1/6/06 ; Sov jes [ses | eee ae 


¥0a. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Slate or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if ratirad) 


Welder and Laborer | Penn, R,R. Elkridge, Md. 


113. FATHER’S NAME “14. MOTHER'S MAIDEN NAME 


John He’ Chaney 4 Martha R. Reigle 
15. WAS DECEASEO EVER IN U.S. ARMED FORCES? i 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) _e. 


World War #2_ | _3egpmerx Mrs. Evelyn Marcovitch (sister) 
"AUSE OF DEATH [Enter only ona cause per lina for (a), (b), and (c).] a as ¢ ~ | INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


<— dy lmeiate cause ie) Acute Alcoholism. 
Of oy wx 
1, any, whie «)_ Fatty metamorphosis of the liver. 


to immadiate causa 
(a), stating the underlying ( CVETO 
zat () 


RT il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vial} 19. WAS. Y 
(SNS EL SES eli PERFORMED? 


YES XE) xo ay” 


20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
PRIMARY [1] or CONTRIBUTING [) 
CAUSE OF DEATH. 


"20e. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) State) 
(iderletm. Whila __ Not Whila factory, street, offica bldg., atc.) | 
19 work [| at work [ 


21. I certify ina I took charge of the remains described above, held an Autopsy xl. Inspection im! Inquiry ey and in my opinion 
— 5 
death resulted from: Natural_causes [X]. causes atural_ causes [Xi] Accident . Suicide (rey Homicide La Undetermined manner oO 


Wh CHIEF MEDICAL EXAMINER [_] 

ACTUAL 

caeane _p, ASSISTANT MEDICAL EXAMINER (x DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_] April 1h, 1961 


EXAMINER’S 


NAME (Tyee) Williaf V. , wre, MD. Addrass (Streat, city, town, or county) 


BURIAL, CREMATION,| 22b. DATE Ee a, sane ore CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or country) ———~-*(Stata) 
REMOVAL (Spacify) 


B Meadowridge Ometery | Elkridge, Maryland 


23, FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


\. | Howard H. Hubbard 4107 Wilkens Ave. oate_gpR 17'61 Cthan £ Konus 


MEDICAL CERTIFICATION 


1 » MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 45: 
~ £386 CERTIFICATE OF DEATH 4373 


Reg. Dist. No. 


8 = 
2 2, PLACE OF DEATH j 2. USUAL RESIDENCE (Wherg deceoted lived. If institoion: Residence before odmins if 

$ @. COUNTY f aryl b. COUNTY 

% AMAT, pend Lip ALLL 

a] ia i ¢. LENGTH.OF STAY IN 1b rite RURAL and give nearest fawn) 


¢. CITY OR TOWN (If ouside carporate limits, 
y ; 


AZ 4 


| d, STREET AQDRES! 
| 


MA 


d. NAME OF HOSPITAL (If not in hospftal, give street address) e. IS RESIDENCE 
~‘ OR INSTITUTION 


: ON, A FARM? 
ys | , Zz YES “oO o 
os fA : = 
3, NAME OF Fi Middl. to! 4. DATE 
DECEASED Yd * faa see 7} ee OF 
type or rin ( WAAAY fie Q BeatH ZL y 
5. SEX 6 COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_] j 8. DATE oe BIRTH 


winowen [Xt divorceo [) Aite, Lf, ye 4 VE 
[" Ta tA 


Yeor 


1G 


Pages 1 and 2 @ be filed with 


cate has been signed by the attending physician and completely filled in by th 


it Waygon [i 
yes. 


100. USUAL OCCUPATION (Give kind af work dane} 10b. KIND | OF BUSINESS OR INDUSTRY CE (State ar foreign gountry) 12. CITIZEN OF WHAT COUNTRY? 


during mit af working life, eee J ,: 
‘ : A- 


ee : 
13. FATHER'S 14, MOTHER'S MAIDEN NAME 
IS "Zoat t. Led Pict, BLL, 
"4 ‘ 
Zed € AA ey ELE I £4 
1$. WAS DECEASED EVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT”) Address 
es, ne, Or uoknewn} IHf yon, give wor or dates of service) yj, a ] a PID 
LA Soe OFCL COG), kf Z LOZ 


1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b). ond ().J INTERVAL BETWEE: 


ONSET AND DEAT 
PART |. DEATH DIATE Cause oL___ ACute cardiac failure 


)- DUE TO 


Then please remove carbon papers. 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


£ 
8 
vv 
& 
x) 
g 
fe 
= 
3 
= 
3 j 
os Canditions, if ony. which »_ Coronary sclerosis 
be gove ee to imps ao DUE TO 
£ cause (a), stating Ihe under: 
c =? lying cause last. ©). 
ScRe nL eee ally 
2 5° rd Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
=3 3 
BSE $ Convulsive disorder, etiolo yes (]_No 
Lr = 200. ACCIDENT WAS UNDERLYING Ty | 200: DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Part 1 or Port Il of item 18.) 
ee & | OR CONTRIBUTING LC] CAUSE OF DEA 
Eees & [CF SITHER, NOTIFY MEDICAL EXAMINER) 
OES & |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (State) 
528s 5 Hour a.m. While Not while foctary, street, office bldg., el.’ 
Sieg 2 emai 19 fot wark [7] ot work 
iene ben: 7 
gE55 21. | certify that | attended the deceased from July 2... 1948., to APKLL1.2_., 1961 that t lost saw the deceased 
2 
te $3 olive on_. April 12 eaeo 2 . Ole. and that death occurred ot 380_P mM, from the causes ond on the date stated above. 
” <a ADDRESS (Street, city or town, stole) DATE SIGNED 
= AcTUAL i S LAA Ateep 
yess | i CPs 5 etal, ...._ Clarksville, Maryland... 4-2-8) 
£SR 0 
fee! | Jeo 
e<ee 
PS eee shh ad Ne 
33 ae [2ab. DATE THEREOF, 7c NAME OF Ft ss OF CEMETER eel Td. LATION (City, tayA, unty) oy 
5.36 VAL y om S- y 7D 
Egat Lhectie, AL ZELLELG peed 
re ih, . Peale o 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
. Gre p - 
Bars 10 A Z fp oare APR 17 '61 Cnthan & Hae 


MARYLAND STATE DEPARTMENT OF HEALTH 
aa i+ nee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 
Ze A 


NR, 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4304 


+ DUE TO 


w)_ Blunt-foree head injury 


DUE TO 


1 PLAGE OF DEATH 2, USUAL RESIDENCE (Where decessod lived, If inst asidenca befora admission) 
g e. 
™M Howard meere is esTATE = Maryland : 
a 4 é. —S+ = = uF — = ~ 4 4 al 
E b. CITY OR TOWN [if outside comporete limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If oulside corporele limils, wrile RURAL end give nearkst town) 
5 write RURAL and give nearest town) % West Friendship 
cit i _s ae eee a a ee Se a. = 
ace 6 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give streat address) d. STREET ADDRESS |e IS RESIDENCE 
aa 2 ON A FARM? 
a ae Rt. 32, 3/h mi. so. of W. Friendship | / | es ty ney 
€ £ — — a ~~ Se Sees W Ss = 3 
ze +: i) 3. NAME OF First Middle last 4, DATE Month Dey Yor 
Bos DECEASED OF 
=etey {Typa or prin!) CHARLES WARFIELD DORSEY , J. peata = April 15 16 
Sa 8 ce PS. SEX 6. COLOR OR RACE|7, aRRIED [] NEVER MARRIED] | 8» DATE OF BIRTH | AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
35 aie Mal Colored lost birthday) |“Months| Deys | Hours | Min. 
TEENS ale wioowen[]  vivorceo[]| 6-7-1917 yrs. | | 
Zqvs /10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] Ti. BIRTHPLACE (Stata or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
O28 5a done during most of working life, evan if retired) 
tye" 
Sse ce —| laborer -farm _ Maryland | CUS AL 
£ ég =, 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME aS 
3 3 
pat = 758 Charles W. Dorsey Grace V. Brown 
= E E 1s. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ . ~ Addrass _—e J = 
2 {Yes, no, or unkown) | lifyesgivawerordetesofservice) 
sep | |  ————s«*('S578-26-6166 John _H, Dorsey, West Friendship, Md. 
= a 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).) "| INTERVAL BETWEEN. 
gee ONSET AND DEATH 
iS PART J, DEATH WAS CAUSED BY 
SSE = IMMEDIATE CAUSE (@)_ Fractured neck and brain injury Lee we Se) = 
E ) 
re) 
” 


2 tise to immediata ceuse 
(a), steting tha undarlying 
cause last, ) e = +8 _= 
~—PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION 


IN PART 1(e)) 19. WAS AUTOPSY 


2 PERFORMED? 
S faah. 7 s — ie*. Nee _| ves []_ no 
© | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pact | or Part It of item 1B.) 
E | PRIMARY @% or CONTRIBUTING [] 
G | CAUSE OF DEATH. Struck by car 

*, 3 “20c. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED | 20e, PLACE OF INURY (Home, farm, | 20. (City or town) ~ (County) (State) 

rr ; FS Dord Not While fectory, street, offica bldg., etc.) | 

248: p.m. » 61 work Street i Rte 32 Howard 


EXAMINER: This certificate should be executed wi 
ificate, writing the word “pending” in pencil in Item 18. Gi 


21. I certify that | took charge of the remains described above, held an Autopsy | Inspection | — Inquiry , and in my opinion 
—— 


death resulted from: Natural causes Accident . Suicide , Homicide | Undetermined manner 
Accident [ih 0 UL Oo 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL i 
tens rons mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 


AL 


@ 


4 should be forwarded to the Chief Medical Examiner’ 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board g 


or its ay prior to burial, cremation, or remova 


Ze 

2 DEPUTY MEDICAL EXAMINER [“] 

3 

8 EXAMINER'S B KATE, One 
Bi NAME (Type) ye We redley: t Ios M.D Addrass (Streat, city, town, or county) 4/26/61. 
we 220. BURIAL, CREMATION,| 22b. DATE THEREOF ~ | 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) ‘(Stete) 
as REMOVAL (Specify) 
Qs Buried. -19-61 Bushy Park Gooksville, Howard CGo., Md 
lg 23. FUNERAI TOR 4 "ADDRESS: 24e, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME \ , 
5M 7/59 Luther H. Haight, Sykesville, Md. pawPR 2.061 Citthun £ Fase 


1388 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


top on. 04305 


2 se iN, aa eer cS Cet N (Where deceased lived. If institution: Residence before admission} 
a. COU! o. b. COUNTY 
5 Howard MARYLAND |! Maryland 
ar) b. CITY OR TOWN (If outside corporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote fimits, write RURAL ondigive nearest town) 
5 RURAL ond give nearest town} ’ 
& Ellicott cit Baltimore Md 
AY d. NAME OF HOSPITAL [If not in hospital, give street oddress} d. STREET AOORESS e. 1S RESIDENCE 
Ate OR INSTITUTION ON A FARM? 
U'T O|_shaffers Convalescent Retreat 218 Goodale Road 
3. NAME OF First Middle Lost 4, DATE Month 
DECEASED 
(Type or print LOUISE RB FEILD ril 1! 


5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIEO [] 
emale White wiooweo (] oivorceo [] 


8. OATE OF BIRTH 


9. AGE (I 
fon bathdoy). 


91 on. 


4-20-1869 


during most of working life, even if retired) 


B nome 


None. 


100. USUAL OCCUPATION (Give kind of work done|!0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 


12. CITIZEN OF WHAT COUNTRY? 


_Boydton Ya 


13. FATHER'S NAME 


Rutledge P, Hughes 


14, MOTHER'S MAIDEN NAME 


Willie Worthington 


Then please remave carbon papers. Pages | and 2 should be filed 


x 


Conditions, if ony, which 


TS. WAS DECEASEDEVER IN U. $. ARMEO FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Raden 
{¥es, no. of unknown) {19 yes, give wor oF dofes of service) 
Q None Alexande eild,2l8 Goodale Road, Baltimore M 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).} INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: U ON gS au 
p> ___ IMMEDIATE CAUSE (o 172) lecksn Syst) a 


gove rise ta immediote 


igned by the attending physician and completely filled in by thi 


couse (a), stoting the under- { OUETO 
lying couse lost. ©) 


PERFORMEO? 


yes [] No JR 


Past 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART we WAS AUTOPSY 


— 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Far Part i of item 18.) 


Zz 
Q 
3 
= 
13 
& 
& 
Vv 
< 
¥ 
a 
g 
= 


f20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour 9. m. While _ Nat while 
p.m. 19 Jot wark [J] ot work [J 


hed far use as the burial-transit permit. 
the registrar prior to burial, cremation, or remaval, and in any event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter deoth: Page 4 


20e. PLACE OF INJURY (Ham 
foctory, street, office bldg., etc.) 


form, | 20f. (City or town) 
H 


{County} [Stote) 


21, | certify thgt | ottended the deceosed fram.___ ead et Be Fa i A ee ew Be 19.Ce/,that t lost saw the deceased 
8 74 es , \94e Z___, ond thot death accurred ot )-M, from the couses ond on the dote stated above. 
6 | ADDRESS (Sireelt, city or town, stote} DATE SIGNED 
Pg wo. ....46. Church Rds YI 
Pees 
3 . 
$28 kena . SOMA erent iM UNe st ee 
By° Mo. BURIAL, CREMATION, | 220. OATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City, town, of county) (Store) 
>> & LSS etd 
Bok ria. 4-19-61 Oa ky e Raleigh N 
iS 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADRESS. 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Yens7ss) G,Higinbothom, Ellicott City,MNa OATEADR 4 9 14 


MARYLAND STATE DEPARTMENT OF HEALTH 
wie RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04376 


eS 


R STATE 
HEALTH DEPT. 


2 


= 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmissioi 
28.4 eee US e. STATE ee Be b. COUNTY 
5230 : Howard gM _____MARYLAND (ALY 
aE -b, CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (iffutside corporete limits, write RURAL end give nearest town) 
oe fs write RURAL and give neeres! town) 
Ze MM Laurel “ thes 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) 


South Gate Tourist Heme _ 


~_{ @, 1S RESIDENCE 
ON A FARM? 
YES 


~ 


First 4. ‘Month Dey 
DECEASED OF 
(Type or print) GALL | DEATH April e235. i 
5. SEX 6. COLOR OR RACE|7_ ariéD [] NEVER MARRIED [] | & DATE OF BIRTH "]9. AGE (In yeors |IF UNDER1 YEAR| IF UNDER 
st or Months] Deys | Hours | Min. 
Male White wipoweo[] _ivorcto [] pe LG3 | 


Ga. USUAL OCCUPATION (Gi 
jost of working 


kind of work | T0b. KIND OF BUSINESS OR INDUSTRY, 


ven if retired) 


ne katate ‘or foreign country) 712, CITIZEN OF WHAT COUNTRY? 


] 14. MOTHER'S MAIDEN NAME 


JNFORMANT =, fa i er < 


3 U.S. AE ees é SOCIAL SECURITY NO.| 17. 
five wsrordotes of service] 
Armas ie Doacactd’ 1S QL bie, We. Ve, 
CRUSE OF DEATH [Enter only one cause 


thin 72 hours after death. 


wil 


24 hours after death. If any delay 


per line for (e), (b), ond (el. INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE (o) Fatty metamorphosis of liver 


I-transit permit. File pages 1 and 2 with the State Boat 
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° gc {e), steting the un: DEES 
spits uae i PARTIAL 
= 3s Z| PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( ci 19, WAS AUTOPSY 
5 2 te er een PERFORMED? 
abget As auth 3 
= a $2 | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Pert Il of item 18.) 
= plato & | PRIMARY (] or CONTRIBUTING (] 
& 378 & | CAUSE OF DEATH. 
[= _— — — = 
oie 3 | Zoe. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town] (County) (Stet 
§5U 82 6 Hour Whi Not While fectory, street, office bldg., etc.) | 
~2e = 9 work [] | 
Hesse 21. I certify that | took charge of the remains described above, held an Autops: [i Inspection im) Inquir Oo and in my opini 
Seoa Y 9! in: ri a ey 125- pe: 7 quiry . in my opinion 
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e fe e. oa ed et oii MEDICAL EXAMINER 
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=¢a ACTU. Wd ge SISTANT MEDICAL EXAMI DATE SIGNE 
Hi 3 Rcuioaae Ap, ASSIST EDICAL EXAMINER [_] GNED 
rt 5 " DEPUTY MEDICAL EXAMINER a 4/10/62 
- EXAMINER'S 
3 NAME (Type) Russell S. Fisher, M.D. Address (Sireet, city, town, or county) sea a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Divigic? SArauisricar RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a ie MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04377 Be 
HEALTH DEPT. 1, PLACE OF DEATH ~T| 2, USUAL RESIDENCE (Where decoased lived, If inslitulion: Residence before edmission) 


Ser . STATE b. COUNTY 
Howard : wanyiann ||” Marylend Howard 


b. CITY OR TOWN (if outside corporete limits, | €. LENGTH OF STAYIN Ib || c, CITY OR TOWN [If outside corporate limits, write RURAL and give neeres! town) 
‘write RURAL and give nearest town) 


Laurel pf 2 -4re-| 4 Laurel ex= 
- a, NAME OF HOSPITAL OR INSTITUTION (if “not in hospital, g give d, STREET ADDRESS e. fS RESIDENCE 


ON A FARM? 
High Ridge _ “ / High Ridge ves (1 woD 
st Ve 


a | 4. oe ae Month 
DECEASED 


3. NAME OF as - ee ~~ Middle La 
ITyPR.onpap) MILTON B. HARDING | BERTH April 19 61 


ra Sex a 6. COLOR OR RACE - MARRIES NEVER MARRIED [] | & EW = ~_]9. AGE (In yeers |IFUNDER 1 YEAR| IF UNDER 24 HRS. 


st birihdey) |Months| Days | Hours in. 
Male | White | wwowm])_owvorcro C] a es [epee 


yn. | 
“W0a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR JNDUSTRY# 11. BIRTHPLACE (Siete or foreign country] ") 12. CITIZEN OF WHAT COUNTRY? 


WIE: working life, even If retired) WL, USA 


RIN U.S. ARMED FORCES? | 16. SOCIAL § 
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jthin 72 hours after death. 


Item 18. Give Pages 1, 2, and 3 to the funeral 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for 


CAUSE OF DEATH [Enier only one causa per lina for (e), (b), end (c).]) : “ye ~S*SINTERVAL BETWEEN. 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) Gunshot wound of chest _ 


x DUE TO 


Conditions, if eny, Which (b) 
to immadiata cause 

(a), steling the underlying 

couse lest. vis’ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 TO DEATH BUT NOT RELATED T TO THE TI TERMINAL “DISEASE ¢ CONDITION GIVEN IN IN PART J ie) 19. “WAS ‘AUTOPSY 
PERFORMED? 


ves FY No T] 


transit permit, File pages 1 and 2 with the State Bo: 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. {Eniar nature of injury In Part | or Pert Il of tem 18.) 
PRIMARY OX or CONTRIBUTING [1 


CAUSE OF DEATH. Shot self in chest 


Oc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ' 20f. (City ortown) —=—=(County) __ oe 
Not While factory, streat, offica bldg., ete.) | 


Hew RK, /9/ 61._|otwon at wok [| High Ridge | Laurel Howard, Maryland 


21. I certify that | took charge of the remains described above, held an Aulopsy tt Inspection {=} Inquiry (= and in my opinion 


death resulted from: jatural causes Accident [_] me Suicide Gxt Homicide . Undetermined manner Cs 

THIEF MEDICAL EXAMINER 
ACTUAL y ‘AL EXA\ ATE SIGNED 
SIGNATURE MD. ASSISTANT MEDICAL EXAMINER oO DATE SIGN 


DEPUTY MEDICAL EXAMINER [_] 
EXAMINER’S 
NAME (Tyre) Russell 5. Fisher, MD. | Addrass (Street, city, town, or county) > : 
ja BURIAL, CREMWATIC ia ze. AREMATORY 22d, LOCATION [@ity, town, or country) 


to burial, cremation, or removal, and in any ev: 


MEDICAL CERTIFICATION 


, prior 


AL EXAMINER: 


certificate, writing the word “pending” in pencil 


or its designated agent, 


please execute 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4385 CERTIFICATE OF DEATH eouwlh rete 


ood 
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2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


if bee de ake ll s STATE 
F /d@ ‘Z Aes MARYLAND AY ar la vy} Hi ek He War d 


b. CITY OR TOWN (If outside corporote limits, write Pp LENGTH OF STAY IN 1b c. CITY OR TOWN (IF putside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neorest town) ee . 
Kurel —Weedb/nes o YS Vural ~ lyoedbine 


d. NAME OF HOSPITAL (If nat in haspital, give street address) STREET ADDRESS e. 1S RESIDENCE 


‘OR INSTISUTION ’) ON A FARM? 
Cun ing £ Chapel Koad Len nike s Chapel koad ves () No} 
. ae First H Middle Pe 4 haa Month Day Yeor 
(eps Spin Al Parion Justice bean A Py | | LY wb/ 
5. SEX & COLOR OR RACE |7. MaRnicD ff NEVER MARRIED [] [8 DATE OF siRTH 9. AG ln. zeo IF UNDER 1 YEAR[IF UNDER 24 HRS. 
Ala le Luhite |woowen — oworceog | Jt/ ly te; )8&8¥- | vA | Pa et ae 


10a. USUAL OCCUPATION (Give kind of work dane) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


LAy tine fa rity Mays laud us, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN’ NAME 


Ey Gewe Susttice Helena Trovt 


15. WAS DECEASED E IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


. Bia as /2-32-/¥0 A JI v5, Na vie Justice , udeadbj we Jud 


18. CAUSE OF DEATH [Enter anly one couse per line far (2), (b), ond (€).] INTERVAL BETWEEN 
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Conditions, if ony, which (b} 
gove rise to immediate 
cause (0), stating the under. ( DUE TO 
lying couse lost. (c). 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
yes(] not) 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town} (County) (Stote) 
Hour a.m. While Net atiie factory, street, affice bldg., etc.) | 
p.m. 19 lat work [1] ot work [) ‘ 
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alive on___Ay py ft 7/ A GSS, 126 , and that death accurred ao_A,M, from the causes and an the date stated abave. 
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Ce s amascus, Nd. |osmepp 18 '61 Onithun £. Kians 


th. Page 4 
Wnerol director, 


Pages 1 and 2 should be filed with 


ficate be executed within 24 haurs oftey 
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the registror priar to burial, cremation, ar remaval, and in any event within 72 haurs after death. 
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page 3 should be detached far use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF Boece RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
= CERTIFICATE OF DEATH 4379 


mask 


DECEASED EVER IN U.S, ARMED FORCES? 


16, SOCIAL SECURITY NO. 
for unkown) 


(IFyesgivewerordatesofservice) 


—_—— 


“| 18. GAUBE OF DEATH [Enfar only ona cguap per lina for (a), (b), and (c).] wy ANTERV A y 
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jician, 


ficate has been signed by the attend 


sez 
= 93 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: R bafore admission) 
w 28 a. COUNTY e, STATE b. COUNTY 
3 20 MARYLAND 
=u @ OR TOWN @ outside corporate li ¢. LENGTH OF STAY IN 1b ¢,) side corporete limits, writa RURAL end give naérast town) 
r ¥ 52 je RURAL ang. give nesrest town) xX 
wre, 5 f* 
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eer —_— Ay 2 é 
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2S ae a ——fS —— — ay = fA _T ~ 
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Se (Type or print) v oe? oe, 9E 
5 3. SEX gah ORRACE|7, MARRIED [_] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (I IF UNDERT YEAR| If UNDER 6 ae 
22 é bifhdey) [Months] Days | Hours | Min. 
og WIDOWED a pivorcto [_] 2 F LE DF EL yrs. 
5° 10a. USUAL ae (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY i) gs & State, or fo; DD country) | 12. CITIZEN OF WHAT COUNTRY? 
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PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) LOWE Y 


Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


gava rise to immadiata cause 


The law requires that the death certificate be executed wi 


ij er Pee 
420 DUE TO ie vas 
ae any, Me koto aed 3 Mw Ct : eS ff. 


Len, 


cd 

Pal 

4 a 

Ls c 

ta ee 

B88 

ges (e), stating the undarlying ( PUETO 

a cause lest. (e) 
apt ete! oat 
Z cs Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}) 19. WAS AUTORSY 

BEx 
Dae 5 9) 5 wES el NO G 
ee 8 3 Vv = 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Per of item 18.) *. 
2] Paes & | on CONTRIBUTING [] CAUSE OF DEATH 
[sees G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ves = 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) ~ (Stete} 
Bys & Fat Hour e.m. Whila _ Not Whila factory, street, offica bldg., atc.) | 
ae s = p.m. 0 at work at work 
Zw od v 
eos 2. 1 certify that (I) (this Lo Neg oe fro AAs 18.03, th IZ And. 
By} ZUZ o saw the deceased alive on....bS =, and that geath pecicel ate ‘Fl ‘from jate stgted above, 
@: a al ATTENDING STAFF fii i 
ee aoe / NA rat nm mo. | PHYS. 1 Pays. 
a a5 es Be. PHYSICIAN’ 5 KE ae 72d. ADDRESS 

iS NAME (Type! . 
ae = t VG a . 
BER Foca iN Faas Seed Ad Sis re 
O2ePte 23e. RURIAL, CREMATION, | 23b. DAFE THEREOD 23d. LO IN (City, town or county] 
a g™ © . OVAL (Speci 
ovoes bf 
Fats 4) 24 PONERAL DIRECTOR'S SI RE 250, REC'D BY REGISTRAR | 25b. R°S SIGNATURE 
aap 
15M 9/60 ALi, ihn pare MAY 1°61 whan S. 
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cote has been signed by the attending physician and campletely filled in by the 


8g 
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be filed with 


should 


Pages 1 and 2 s1 


se remave carbon popers. 


| or attending physician. 


To. are eel eae 72. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
' Burial” 4/8/1961 Mount Olivet Cemetery Frederick, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


£387 CERTIFICATE OF DEATH 04380 


Reg. Dist. No. 
b pace aren Te y te Ae ae {Where deceased lived. If institution: Residence before admission) 
a. oo. b. COUNTY é 
Howard Maryland Frederick ae 
b. CITY OR TOWN {If outsi orporote c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporote limits, write RURAL ond give qeorest Jown) 
RURAL ond give nearest town) ; S '] = 
Ellicott City Frederick ~~ 
d. NAME Ae tiga {H nat in haspital, gi treet address} d. STREET ADDRESS e Peep ea os 
SHYLEPWShvalescent Retreat 26 South Market Street Yes] NO BY 
= 
3. NAME OF First Middle Lost 
DECEASED J 
(Type or print) Sy A pb. A.M. kaa be 
‘S$. SEX 6. COLOR OR RACE | 7. MARRIED (] NEVER MARRIED o B. DATE OF BIRTH 
Female White wipowen #] pworceoty | July 21, 1872 


12. CITIZEN OF WHAT COUNTRY? 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
Rebitted ““Onher’”"""" | Beauty Shop | Maryland USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles M. Hermann Elizabeth Diehl 
1S, WAS DECEASED EVER INU, S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ~ 607 Old Frederick Road, 
No None Rev. Dr. Edward A.G. Hermann, Baltimore 29,lid. 


18. CAUSE OF DEATH [Enter only one couse ine for ts (0). ans (cl-] EERSTE aeS. 
PART 1. TH WAS CAUSED BY: : 
Ly PEATIMMEDIATE CAUSE (o} Ce ve, ya) Ue scalar _G. BECe dem “36 brs ce. 
Pom i DUE TO ? 
Conditions, if ony, which a aD athe (rele esti bar Cbsves Ovr 


gove rise to immediote i 
couse (0), stoting the under. ( DUE TO 


lying cause lost. te 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ves [J NO, 
200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port It of iter 18.) 
OR CONTRIBUTING L) CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
ae 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote) 
Hour o. m. While Not while foctory, street, office bldg., etc.) i 
m. 19 lot work [J ot work [) ‘ 
ty 


MEDICAL CERTIFICATION: 


21. t certify Jhat | attended the deceased from. __ a OER ye = a 1.Le., 19G_Z.,that | lost sow the deceased 

alive Mies, ei <= 5 wal... and that death occurred at... Lhe M, from the causes and an the date stated above, 
Ss _ ADDRESS (Street, city or town, stote} DATE SIGNED 

SoNAn : Paes 18's 2) 2 ea ere eh) ae 

PHYSICIAN'S SF, 

NAME {Type} 2ine5 i Ltecberh$hhn  %lhet #-OK 9 FOE 


73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Me R. Etchison & Son, Frederick, Maryland paTeAPR 1 0°61 Cnthun £ fGauh 
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. A 2 g o 
2 eure 
= ° CERTIFICATE OF DEATH 1438} 
5 Reg. Dist. No.. 
2 1. PLAGE OF re % 2. USUAL RESIDENCE (HOME) OF DECEASED 
é& z COUNTY OW i Tike 4a — MARYLAND STATE g tek COUNTY 
2 CHY  (Woulside comporete mits, write ee TENGTH OF STAY cay TU culside corporate lina, wilte RURAL end give neareat Town] 
3 OR _ chd give pearest town) {in this place) ¥ 
g TOWN Su rt TOWN ES ee: eth 
3 eae: oa > STR {fy {if rurel give locetion), 
a Oh street’ TRE SISA Py onfte vidéo fk j OX PLS A Oe ae Aéo V4 
s 3 NAME OF (First) “(ikidale) tea) 4 BATE (Monthy "(Dew Teer) 
2 {Type or Print) 7. WES I . An ey Er F - DEATH /7 p/h 1 m 6 / 
3 a & COLOR 7. SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE lest birthday |_IF UNDER 1 YEAR IF UNDER 24 HRS. 
tI Emple |W Speci aguas £ ol Fle -- /G ee Menths | Days | Hours | Min. 


\ 


Wa, USUAL OCCUPATION (Give kind of work 
done dusing most of working life, even if 


relired| (4) pk 


12. CITIZEN OF WHAT 
COUNTRY ? 


10b, ARe age VW. BIR {06 (State or foreign Dk ™ 
whi Sees | Ces Freted a 


2 FATHER’S NAME y) 14, MOTHER'S MAIDEN NAME 

° Ta ngéS We bstea | iA pa 

- 13” WAS DECEASED EVER IN U. S. ARMED FORCES? iE SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS = 4 

S es, wes) AH Yes, give wer or detes of service) py {= 30- oo > hab tree faleia 4 JESSY dn K 

= 18. MEDICAL CERTIFICATION e INTERVAL BETWEEN 
5 I. DISEASES OR CONDITIONS DIRECTLY LEADING TO eat ; ; > ONSET AND DEATH 
Zz r IMMEDIATE CAUSE ta fie "2? ental er cae Ce een ern op Can DET 


ANTECEDENT CAUSE(S) DUE TO ~ € Le 
DISEASES OR CONDITIONS, IF ANY, (8) (e- ae fg ac a CON) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


IDM, D 
6) 4A PbO OGG aN 
* 
he Breck 


(c) pes ees b 
_»| Tf OTHER SIGNIFICANT CONDITIONS CONTRIBUTING rah 
(C] to THe DEATH BUT NOT RELATED TO THE Fortes eh Nox? 
DISEASE OR CONDITION CAUSING DEATH, <L—o ZC 
19e, DATE OF OPERATION 19h, MAJOR Baynes OF OPERATION a8 vi ; 20._ AUTOPSY? = 
| Wice he Re, Ct hae ics ety , ves [] No 


2le. ACCIDENT WAS UNDERLYING [J 21b. nate (Home, =e fectory, ie. WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 
OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY street, office bldg., ete’ 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
Whita Not white 
| M._|_et work et work 


22.1 1.nereny, rue het ended the deceased Irom... i 
"1h fs » and that eae occurred e 


'SICIAN OR HOSPITAL: The law requires that the death certificate be executed within 


® 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after, 


aieeS on. 


SIGNATURE i DATE SIG: ws 


ite v sega lote-Gh us io A wat? EF ee OPe AF Dg 
2 I Boar: 3 DATE THEREQF aa OF ead ‘OR CREMATO! LOCA’ (City, fown, or ee {Stete) 
Cie LL Hic . 


Peat {Street, city, town, stete} 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely filled 
YS_AISC 1-55 10M 


Upiad 


eNEY « “ye Ge 
2a, REC'D BY REGISTRAR REGISTRARS SIGNATURE FUNERA\ 4 2 ADBRESS 
61 Cnitun J. Ted : 
mn RISO | O77 as © pv lop dor Kb 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


43895 MEDICAL EXAMI S CERTIFICATE OF DEATH 3 
——__ toms at ea ees Se RUS = 4438 2- 


iI. PLACE OF DEATH ISUAL RESIDENCE (Where deceased lived, If Institulion: Residenca 


1 


IR STATE 
HEALTH 


~o . COUNTY @. STATE b. COUNTY % 
8 
fs ie Reward _manytanp || _Marylend _ PIAL 
ry = b. CITY OR TOWN [if ou! corporete limits, . LENGTH OF STAY IN Ib o. ciny OR TOWN [If outside corporata limits, write RURAL end give neers. town} 
5 writa RURAL and give neerest town) 
6 Jessup lyr o|% ANes6Gh Baltimore 24, Md. 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) “d. | ADDRESS a 1S RESIDENCE 
416 S. ton Stre ON A FARM? 
Clifton Perkins Hospitel __ thon a P+ Betkins Hoop no OR 


3, NAME OF First Middle 
DECEASED 
ge ty EDWARD STAWARA is BET = April 11 is” 


5. SEX 6. COLOR OR RAC! 


Male White 


“Woe. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Machine Operator 


13. FATHER’S NAME 


Joseph Stawara 


[9. AGE (in yoors [IF UNDER T YEAR| IF UNDER 24 HRS. 


le 2h” dey) Pel Days i Hours | Min. 


11. BIRTHPLACE (Stete or foreign countn | ZEN OF WHAT COUNTRY: 


Maryland |__ USA 


14. MOTHER'S MAIDEN NAME 


_ Loretta Rostkowski 


~ MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 


WIDOWED bivorceD [ Dec a 20 1936 


10b. KIND OF BUSINESS OR INOUSTRY | 


|Western Elect. 


e 5 may be retained for your files. 


es 1, 2, and 3 to the funeral 


24 hours after death. If any dela 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT ‘Address 
{¥es, no, or unkown) | if yesgivewarordetes ofservice) 
oe “213-34-739k Mrs,Loretta Stawara,416 S.Clinton St 
] 18. CRUSE OP DEATH [Enter only ona cause por line for (e}, (6), ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Coronary occlusion ONSEL ANC DEATH 


IMMEDIATE CAUSE (e). 


At DY ™ = _Arteriosclerotic heart disease 


gove rise to immodieta cause 
(8), stating the underlying DUE TO 
couse last. oe. 


UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AUTOPSY 


a 
& 
3 

§ “= 

A Zz T 1. OTHER SIGNIFICANT ~ CONDIT! 
Ss al PERFORMED? 
2 ; Yes IX] No [] 
S 3 ee ars = — a Bist es 
= S| 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Part | or Part Il of item 1B.) 
2 & | PRIMARY [] of CONTRIBUTING [] 

pe G | CAUSE OF DEATH. 

| See = * — L = e* =* 

= S| 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f, (City or town) {County} (State) 
5 s Hite “im, factory, street, offica bldg., ate.) 

é = 19 

z 

s 


21. ¥ certify that | took charge of the remains described above, held an Autopsy x. Inspection Oo Inquiry ial: and in my opinion 


Natural_<¢; 


Accident Sh Suicide Bh Homicide fe Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_]} 


death resulted from: 


PAL EXAMINER: This certificate should be executed wit 


3 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


TO FUNERAL DIRECTOR: Page 3 should be used as a buria 


ACTUAL A EDICAL EXAMINER PX] DATE SIGNE! 
Zs pe eas sap, ASSISTANT Mi L EXAMINER NED 
DEPUTY MEDICAL EXAMINER Oo 
8 EXAMINER'S Pradley Kine, . 
E g NAME (Type) We ridehntad sh King, dre, M M.D Address (Streat, city, town, or county} kfi2/6r 2 
fo 22e. BURIAL, CREMATION, 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (QGXIRGK A country) (Stale) 
as REMOVAL a 
oa | Burial | 4/15/61 Holy Rosary Baltimore, —_Maryland __ 
= 23. FUNERAL DIRECTOR a ESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


yen, [Ma F.SADOWSKI & SONS,1808 EASTERN AVENUE J oaregpR 14°61 : 


oral 


directar, 


@ 


Poges 1 ond 2 should be filed with 


) x 


in 72 hours ofter deoth. 


Then please remove corbon popers. 


“NG PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours ofter death. Page 4 
fter this certificate has been signed by the ottending physicion and completely filled in by the 


hed for use as the burial-transit permi 


cf 


moy be retoined 
poge 3 should be d. 
the registror priar to buriol, cremation, or removol, and in ony event w 


TO HOSPITAL OR ATTE, 
TO FUNERAL DIRE! 


< 
ra 
= 
a 


& 


= 


rh 


FE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
42399 CERTIFICATE OF DEATH ves owns 14383 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution; Residence before admission) 
9. COUNTY 0. STATE Mp b. COUNTY HOWARD 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


(  Enprcorr Crry 
d. STREET ADDRESS e. papas 
] 71 Cotruece Ave vet) nod] 


HOWARD MARYLAND 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 


0 Crry 35 YRS 


‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 
OR INSTITUTION 


3. Ai First na Lost 4. aa Month Doy Yeor 
liypsionprinl) OUISE SuLLrvan | San Apprrn 29, i961 
5. SEX %. COLOR OR RACE |7. Cappers MARRIED [-] | 8 DATE OF SiRTH sie a IF UNDER 1 YEAR] IF UNDER 24 HIS. 
Fenacr | WarTe re 104.1910 | BOE [mt me fem 


10a, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign | 80 12. CITIZEN OF WHAT COUNTRY? 


during most ef working life, even if retired) 
y THOLIC HIGH PENNA» 


14. MOTHER'S MAIDEN NAME 


GERTRUDE KLINE 


H 
SECURITY NO. }17, INFORMANT Address 


15 WAS DECEASED EVER NU. S. ARMED FORCES? 16. SOC 
fat, 10, OF unknown] {It yes, give wor or dates of service) 
ES VoRBERT JadeSULLIVAN Eui_rcorr Crry,MDe 
18. CAUSE OF DEATH [Enter only one couse per line for (o), (b), ond eh} = 5 INTERVAL SETWEEN, 
PART I. DEATH WAS CAUSED 8Y: sp : : SS Le 
¢ IMMEDIATE CAUSE (0) 2c Dae 
TF SC duet0 . 
Conditions, if ony, which BS “a 
gove rise to immediote ~ / 


DUE TO 


colse (0), stoting the under- <P? - e 
lying couse tov. Cerner ta 


a ee 


é Part Il, OTHER ris ey CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOFSY 
< oe yes] Nop 
= | 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port | or Port Il of ilem 18.) 
& ] OR CONTRISUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, ee Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY Home, ar 1 20F. (City oF town) (County) {(Stote) 
iy Hour 0. m. While Not sien foctory, street, office bldg., 
= p.m. lot work [] ot work " 
PGEFT 
21. 1 certify that) attended the deceosed fra Zit 2. 19. 6 6 jo nc | ZZ, 19.6_L..that | lost sow the deceased 
olive on___= Bn AP 27, ond thot eee occurred at_2__. ZAM, from the causes ond on the date stoted above. 


EISCAN'S =Wr~LTaM Fe GA 


sas fev Feel ‘2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stole} 
ATHEDRAL BALTIMORE, NARYLAND. 


23. FUNERAL DIRECTOR'S SIGNATURE stare 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIG: pins & 


H.W. Mears & Son 805 Ne CALvERT STe,, WAY 2 61 Clthan 


ys 


filed with 


Meral directar, 


Li 


in 72 hours after death. 


Then please remove carbon papers. Pages 1 and 2 shauld 


permit. 


ar attending physician. 


R: After this certificate has been signed by the attending physician and campletely filled in by th 


he haspi 


@ 


ined, 


= 
rl 
5 
$ 
3 
> 
z 
o 
= 
z 
o 
: 
2 
3 
& 
= 
; 
ro 
z 
3 
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ig 
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: 
g 
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3 
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6 
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3 
. 
2 
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4 
8 
o 
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a4 
rs 
3 
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may be retail 


TO HOSPITAL O8 ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours aftezdeath: Page 4 
TO FUNERAL DIR! 


VS ALS (4) 
15M 9/55 


ba 


4393 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1. PLACE OF DEATH 
a. Sais" a 
oward 


CERTIFICATE OF DEATH eg. Dist, No. (} 4 3 § 4 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
masviano || “Hel yland COUN Howard 


b. CITY OR TOWN (If outside corpor 


Hticobt “City” 


LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! town) 


Ellicott City 


d. NAME OF HOSPITAL (If not in hospitol, give sireet address) 


d. STREET ADDRESS. 


ORINSTITUTONS 8, Main Ste I 348 W. Mein Sts en eH 
2 ee enew, First Middle tout 4. ore 3 Month Day Yeor 
(Type or print) BRADLEY EARL TITTSWORTH deatH §=April 16 1901 
3. SEX 6 COLOR OR RACE |7. MARRIED GH NEVER MARRIED [[] |®. DATE OF BIRTH %. AGE. (In years Tea YEAR IE UNDE zai 
male white wibowep [7] ovorceoO} | 9/25/1904 a ys, AD hes Te 


100. USUAL OCCUPATION [Give kind of work done| 
during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


mecha: auto aryland 
43. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
arshall Tittsworth Agnes Tucker 


(Yes, ne, oF unknown) 


Ho 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


ee Give wor or doves of service) 5 19-03-4295 


348 We'tlain St, 


17, INFORMANT 
ia Angela Tittsworth Ellicott City, Md 


PART I. DEATH WAS CAUSED BY: 


Conditions, if ony, “which 
gove rise to immediate 
cause (a), stating the under- 
lying cause lost, 


DUE TO 
{c) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c). hh 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE pep naa WIZA MA bun, tuk, 
DUE TO 
(o 


olive on_______£ 4 OA 


PHYSICIAN'S 
Toligd hh a a 


21. 1 certify that | attended the deceased from. 


R20. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Bc. NAME OF CEMETERY OR CREMATORY 
foe (Specify) 
Burial 


‘ha. REC'D BY Tiiset 


pare APR 1 8 ‘61 


23. FUNERAL DIRECTOR'S SIGNATURE 


~ " 4 A 


nbothom QO 


ADDRESS. 


WZ, to__L 


ooh de: Gl, and that deoth occurred pean fram the causes ond an the dote stated above. 


; = 
site Verte ® Tyr MD. 


3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 19. WAS AUTOPSY 
= 

& yes] noty 
# [20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port It of item 18.) 

& | OR CONTRIBUTING C1 CAUSE OF DEATH 

3 U(IF EITHER, NOTIFY MEDICAL EXAMINER) 

< —————— 

& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
3S Hour 0. m. While Not while foctory, street, office bldg., etc.) | 

g p.m. 19 Jot work [[] ot work i 


Law Hlo_., 1944_.,that | fast saw the deceased 


dad (Street, pe DATE SIGNED 


22d. LOCATION (City, town, or county) (Stote) 


Md 
‘2ab. REGISTRAR’S SIGNATURE 


Onthut J, Tau 


1 5 bs la oi ai ea? a OF HEALTH—BALTIMORE, 18 
em 24m w 
b a ba RTIFICATE OF DEATH Reg. Dist. No. 0) 4 3 5 5) 


3 * Ai ’ a gr, rs (Where deceased lived. If institution: Residence befare admission) 
$ i OuU-G tg maryiann |} °° A b. COUNTY H (urard 
ro) b. pea ie TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
ty gnd give nearest tawn) 5 4 ‘3 a , 
$ Rare Jreyk Ihe Serle p av 
d BG ae tle (If Bot in 7 give sireet ae d. _ STREET ADDRESS: a lS Res Dene 
x DAVE Gel “oom Savage - Gusf, ov f{ A ves ( No) 
3. NAME OF First a eee Middle lest 4. DATE Mon Doy Yeor 
Beaten AL tn HUAN. Jaffe Sam Ap ri 2 96/ 


6. COLOR OF RACE [7. waRRieD [J NEVER MARRIED [-] [®. DATE OF BIRTH 9. AGEAIn years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= af Gu 7] ee Manths] Doys | Hours { Min. 
te WM Gf. WA, fee lwwowQ — oworceo ) |. /&y/ey 2 2 2 iA 
100. $y AL OCCUPATION. (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. Bi it. ia ‘ar fareign 14 12. ae va Kei WHAT COUNTRY? 
ing mast af working je, even if retired) LO 
j ee err £2 Abin. MATIN 


13. FATHER'S NAME 1, Mi wii t Se NAME 


Wife fr BAYALIN, Aa ugly; hax Led n LE VA 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


dress 
(Yes, no a {lt yer, give war er dates of service) Vaile VAL. a 74/7. 


that the death certificate be executed within 24 hours after death: Page 4 
Then please remove carbon papers. Pages I and 2 shauld be filed with 


te has been signed by the attending physicion and campletely filled in by the! 


€ 
g 
vo 
2 
oo 
o 
oJ 
2 
&g 
© 
- 1B. CAUSE OF DEATH [Ent i tafine for (0), {b), and INTERVAL BETWEEN. 
3 PART |. DEATH 2 leh git Hy He Me i fe /? — AND DEATH 
zs “IMMEDIATE CAUSE (a) YA e es of LOY ama ct : 
rr jr c 
3 / xX DUE TO 
5 2 Canditions, if ony, which (0) 
3 — gave rise ta immediate 
= gr cause (0), stating the under ( PUE TO 
A stse tying cause last. @ 
Bg we 3 Panv Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
2h Ar " - 
stsee 0 [8 ves Ey No ty 
iS y 
ea} = 20a. ACCIDENT WAS UNDERLYING C]__| 20. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part I or Port Il af item 1B.) 
mes Sane & | OR CONTRIBUTING (J CAUSE OF DEATH 
aeees & [GF EITHER, NOTIFY MEDICAL EXAMINER) 
2szes & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —|20e. PLACE OF INJURY [Hame, farm, [20 (City or town) (Caunty) (State) 
a g ty| 
Eslgs S Rauk bee es GA white factory, street, affice bldg., etc.) 
asic§ = pom. 19 Jot wark (] at work (J i 
One o5 
zene 21. | certify thot | attended the eons fGen. 52. 2 Se Reg 2 aT WW, to LA ceed _2.., 194 _.thot | lost saw the deceosed 
Ke a. 4 
2 hes as 3 s olive on. a ya ee ond thot death occurred ot 1 ~_M, from the causes and on the date stated obove. 
33 ADDRESS (Street, city ar town, state) Ke td 
cB: | actuat ( Rosert S, MCcENeY“M,D, 
apes ds f SIGNATUR MDs .-2ee88 - 
Ofaze 44e2-Matn-St; 
a2285 PHYSICIAN'S 
£3228 Ree LaureL, Mo, 
5 i Oe tinea ol ee 
g2z° 2 ‘Tid. LOCATION {G}y, tawn, or caunty) {Stote} 
i 
x52 Pe % A 
OF oie , : 
i . ‘Pha. REC'D BY REGISTRAR | 24b. REGISPRAR'S SIGNATURE 
Vs AIS (4) 


DATE Rg 61 bits B, Mans 


15M 9/: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4393 CERTIFICATE OF DEATH 4356 


Reg. Dist. No. 
=——=— 


I. each GAs 2. Peeper rece {Where deceased lived. If institution: Residence before admission) 
o ©. STA b. COUNT: 
M oward (gt Meg Maryland Howard 


&. CITY OR TOWN (if outside corporate limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (iF outside corporate limits, write RURAL and give nearest town} 
RURAL ond give nearest town) ¥ 


icott City icot 


4 @. NAME OF HOSPITAL {If not in hospitol, give street oddress) J. STREET ADORESS @. IS RESIDENCE 
\ NA FARM? 


ond 


eral director, 


@ 


Then please remove carbon papers. Poges | and 2 shauld be filed with 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours offer death. 


OR INSTITUTION, A ol 
pbs Main Ste 1 225 Main S+. ves} NOK 
|. NAME O! 4. DA 
panes “4 i First Middle Lost tie Month Day Yeor 
(Type or print} ALEXIS S. WILLIAMS DEATH Apre 26, 1961 9 
6 COLOR OR RACE |7. MARRIED (} NEVER MARRIED [] | 6. OATE OF BIRTH % AGE (In years IF UNDER 2 
lost birthday} 
ale Colored |wioowe(X ovorceoO | Aug.25,1877 Cele 
Oa. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ‘ 5 
Retired Rural Mail Carrier} Maryland 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Alexande william Rose Ella Hanson 
WAS DECEASED EVER IN U. S. ARMED FO! 


(ics sil america SOCIAL SECURITY NO. |17. INFORMANT Rddress 
No “t Leroy Williams ,2210 College St. Columbia,S.C. 
18. CAUSE OF DEATH [Enter only one couse per line for {0). (b), ond (c) INTERVAL BETWEEN, 
PART | OEATH WAS CAUSED BY: AS 3X a { ) IN Wann aay SOR Q S Res 


DUE TO 


43 ¥ 
/ 4 » 
Cenditians, Uony, which w  Carrsrac Qhee Omen sa teu | 5 Wes 
Gove rise 10 immedio 
" QUE TO 

couse (0), stoting the vader: = 
imegleug lors ewe A S CNN) \O Xae 

Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 


PERFORMED? 
yes] No 


3. 


te has been signed by the attending physician and completely filled in by thi 


nding physician. 


20a. ACCIDENT NGPA EOE oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, farm, | 20f. {City of tawn) (County) (Stote} 
Hour om. While Not while foctory. street, office bldg., etc.) | 
p.m. 19 Jor work [J ot work [J 1 


21. I certify ap ge the deceased fram._(2~. : 12Q, to_A-2G , 1X@2\,that | lost saw the deceased 


ee 
alive on A> i. 12.@\ ;-. and that death accurred at:59__OM, from the causes and an the date stated obave. 
ADORESS (Street, city or town, stole} DATE SIGNED 


Abt. ES 


ic. BURIAL, CREMATION, | 22, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town. or county) {Stote) 
. REMOVAL (Specify) 
) By O—6 Western a 2% on e,Md 


< 


\\__ [2a FUNERAL OIRECTOR’S SIGNATURE ADORESS Qha. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
F.C.Higinbothom, Ellicott City,Md. eeePaAY 10 ce) Conta £ Fluid 


MEDICAL CERTIFICATION 


: After this cert 
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he hospital or 


page 3 should be detached fer use as the burial-transit permit. 


< TO HOSPITAL OR ATT 
TO FUNERAL DIR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4334 CERTIFICATE OF DEATH veins DER 


‘| 


ADORESS (Street, city or town. stote} DATE SIGNED. 
ACTUAL Ls 5 Ab Aas Lat eee April 9, '61 


PHYSICIAN‘! 


name (Tyee)__Charles S. Whitaker, M.D. Clarksville, Maryland (Howard co.) 


70. BURIAL, CREMATION, 4 DATE THEREOF Zc. NAME OF CEMETERY OR CRE a Fad. LOCATION (City, town, or county] (Store) 
MOVAL (Specify A 
% aA Ac LP nghe, 
"yy 25. FupieraL oiRecroR’s WZ, atu ‘ADDRESS wis D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS AIS (4) . 7 ; iL. “4 , a é 
15M 9/55 . CULO Pax Kant 


~ ce ¥ 
S $ IM 1. PLACE Of DEATH 2. USUAL 8 RESIDENCE (Where deceosed lived. if institution: Retidence before odmission) 
e £3 ee A L MARYLAND OPIATE ys at” COUNTY é 
eo = Tt ates =a 
2p b: CITY Of TOWN (it outide corporate limits, write Te. LENGTH OF STAY IN Tb ¢. CITY OR JOWN (IF-iside corporote limits, write RURAL ond give nearest town) 
Cm & RURAL fnd give neorest town) 
‘s ghlool 
= 3 
2 "eg Is geal 
Seco °ON-A FARM? 
By es : Erg. ves ZNO 
5 = 
2 £6 
a 35 iG int) 
a 2 or prin 
ES Le het that 
= >8 5. SEX 6. COLOR ORRACE | 7. MARRIED PR NEVER MARRIED [7] | 8. DATE OF BIRTH 
ee ie 
2 8s AN wivoweo [] pivorceo [J Fs 
ae 
$ § a2 10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY THPLACE (State or foreign santa), 12, CITIZEN OF WHAT COUNTRY? 
8 a a3 during mpst of working life, even if retired) Va 3 
6 Zev ae 79 AA Zo SA 
g O85 13, FATAER'S NAME ° 
3 £86 ; Z nd Vie C5 ure? 
ay 
B gee: pit) amare 
=) ois DEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17._ INFORMAN) : Address 
5 ¢ 
8 offs Ze by ; Zz es Ded 
e £2 fk 
8 z 2 = r CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.] 7 INTERVAL RETSEEN 
Uo fay 4 PART |. DEATH WAS CAI By; * 
2 55 4 EAT NCAA OkUs jo.___ACute cardiac failure instant. 
5 te : DUE TO 
& 4 , 
= S2> Conditions, if ony, which re Coronary artery occlusion instant. 
3s RES gove rise to immediote 
ce to couse (a), stoting the under. ( OVE TO 
g 5- sae} lying couse lost. (c) 
z Bs <2 5 = iS Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. bile Ne 
SRLF5 a 
vise ; Gg FA yes] NOX) 
Fo. 2 § © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Pe ae & | OR CONTRIBUTING L] CAUSE OF DEATH 
Sa £5 & |(IF EITHER, NOTIFY MEDICAL EXAMINER} 
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